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6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
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	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
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	 Schedule C and/or Schedule D).................	
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SUMMARY PAGE
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11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
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		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
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		  Totals to Line 33, page 5)...............
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	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................
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	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
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I. Receipts
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		  Expenditures........................................
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		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
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	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
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	 from Line 31)...............................................
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DETAILED SUMMARY PAGE
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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MILK RIVER PAC

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS POLITICAL ACTION COMMITTEE

900 SEVENTH ST, NW
03 13 2018

WASHINGTON DC 20001
Transaction ID : SA11C.4403

C00027342

5000.00

5000.00

5000.00

5000.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW

Suite 422 03 13 2018

Washington DC 20003
Transaction ID : SA15.4462

Refund of Travel Expense

214.02

178.02

EDDIE BERNICE JOHNSON FOR CONGRESS
1825 MARKET CENTER BLVD STE 605

03 13 2018

DALLAS TX 75207
Transaction ID : SA15.4405

C00254573

1000.00

Voided Check

1000.00

TERRI SEWELL FOR CONGRESS
P.O. BOX 1964

03 13 2018

BIRMINGHAM AL 35201
Transaction ID : SA15.4404

C00458976

Voided Check

1000.00

1000.00

2178.02

2178.02
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ITEMIZED DISBURSEMENTS
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B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
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			   President
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MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 01 24 2018

Suite 422

Washington DC 20003

Gifts Given
Transaction ID : SB21B.4415

780.00

Angerholzer Broz Consulting

499 S. Capitol Street, SW 01 24 2018

Suite 422

Washington DC 20003

Gifts Given
Transaction ID : SB21B.4416

39.00

Angerholzer Broz Consulting

499 S. Capitol Street, SW 01 24 2018

Suite 422

Washington DC 20003

Gifts Given
Transaction ID : SB21B.4417

68.30

887.30
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Detailed Summary Page
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Candidate Name
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Candidate Name
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			   Senate
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Disbursement For:	
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MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 01 24 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4433

474.40

Angerholzer Broz Consulting

499 S. Capitol Street, SW 01 24 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4434

16.59

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Compliance Fee
Transaction ID : SB21B.4409

500.00

990.99



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Candidate Name
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			   Senate
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Category/
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	 Primary	 General
	 Other (specify)
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Disbursement For:	
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201804159108184738

10 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Fundraising Fee
Transaction ID : SB21B.4413

1855.25

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Gifts Given
Transaction ID : SB21B.4419

120.45

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Gifts Given
Transaction ID : SB21B.4420

325.00

2300.70



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)
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Candidate Name
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Type
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C

C

C

Image# 201804159108184739

11 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Gifts Given
Transaction ID : SB21B.4421

312.00

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Gifts Given
Transaction ID : SB21B.4422

78.00

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Telephone Expense
Transaction ID : SB21B.4425

16.61

406.61



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
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Purpose of Disbursement

Candidate Name
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			   Senate
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	 Other (specify) ▼
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Candidate Name
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			   Senate
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	 Other (specify)
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Candidate Name
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	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201804159108184740

12 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Stationery Expense
Transaction ID : SB21B.4431

60.81

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Tax Filing Expense
Transaction ID : SB21B.4432

1.90

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4435

461.60

524.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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C

Image# 201804159108184741

13 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4436

193.96

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4437

193.96

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4438

193.96

581.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Detailed Summary Page
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C

Image# 201804159108184742

14 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 15 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4439

193.96

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Event Tickets
Transaction ID : SB21B.4410

162.48

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Gifts Given
Transaction ID : SB21B.4423

1384.45

1740.89



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Disbursement For:	
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	 Other (specify) ▼
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Candidate Name
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	 Other (specify)
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C

C

C

Image# 201804159108184743

15 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Printing Expense
Transaction ID : SB21B.4424

84.07

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4440

16.61

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4442

338.31

438.99



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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	 Other (specify) ▼

Purpose of Disbursement
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Office Sought:	 House
			   Senate
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	 Other (specify)

Purpose of Disbursement
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	 Primary	 General
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C

Image# 201804159108184744

16 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4443

338.31

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4444

325.00

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4445

325.00

988.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period
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FEC Identification Number
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 201804159108184745

17 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4446

310.00

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4447

231.00

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4448

157.94

698.94



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Identification Number
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Image# 201804159108184746

18 21

✘

MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4449

1341.97

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4450

231.79

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4452

150.31

1724.07
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MILK RIVER PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Website Expense
Transaction ID : SB21B.4453

229.28

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 13 2018

Suite 422

Washington DC 20003

Travel Expense
Transaction ID : SB21B.4458

260.35

Coco B. Productions

842 Sebastian Lane 01 03 2018

Gambrills MD 21054

Event Consulting Fee
Transaction ID : SB21B.4414

1000.00

1489.63
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MILK RIVER PAC

Drane, LaDavia, , ,

121 Waltman Place NE 01 24 2018

Washington DC 20011

Catering Reimbursement
Transaction ID : SB21B.4427

1060.37

Drane, LaDavia, , ,

121 Waltman Place NE 03 06 2018

Washington DC 20011

Travel Reimbursement
Transaction ID : SB21B.4430

706.23

Sugar Collaborations

10506 Amherst Avenue 02 15 2018

Silver Spring MD 20902

Fundraiser Catering Expense
Transaction ID : SB21B.4411

2565.00

4331.60

17104.22
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✘

MILK RIVER PAC

TERRI SEWELL FOR CONGRESS

P.O. BOX 1964 03 13 2018

BIRMINGHAM AL 35201

Political Contribution
C00458976

Transaction ID : SB23.4456

SEWELL, TERRI A., , ,
1000.00

✘ 2018

✘

AL 07

1000.00

1000.00


